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NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/
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Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

17 / 42

21b
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28a
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26

30b

American Dental Association Political Action Committee

6500.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 29993314017

(Revised 02/2003)FE6AN026

X

7923202
Comm. To Re-Elect Nydia Velazquez

315 Inspiration Lane

Gaithersburg MD 20878

X

2010

0 6             0 9             2 0 0 9

4000.00

Check sent to Dr. Lauro Medrano 011

Nydia Velazquez

X

NY 12

Check sent to Dr. Lauro
Medrano

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
7923207

Braley for Congress

PO Box 390

Waterloo IA 50704

X

2010

0 6             0 9             2 0 0 9

1500.00

Check sent to Campaign for Physicians Breakfast 5/06/09 011

Rep. Bruce Braley

X

IA 01

Check sent to Campaign for
Physicians Breakfast 5/06-
/09

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
7923208

Mike Thompson For Congress

5429 Madison Avenue

Sacramento CA 95841

X

2010

0 6             0 9             2 0 0 9

1000.00

Check sent to Dr. Jim Wood for event 6/20/09 011

Mr. C Michael Thompson

X

CA 01

Check sent to Dr. Jim Wood
for event 6/20/09


